SIR,-The work environment and the assessment and control of general and specific hazards; the identification of people at risk because of their work disability and their ongoing supervision as they live and work; the critical scrutiny of sickness absence, identifying causative factors and advising both patients and others concerned with their work; helping the patient recovering from illness as he resumes work; the rehabilitation and retraining and work adaptation of the patient partially disabled by his illness-these are some of the down-to-earth problems which doctors and their patients face. Are we tackling such problems in the way we could?
General practitioners are often too busy to take this part of their patients' lives seriously, and are often ill-trained and too remote from working conditions to play an effective role. Industrial medical officers, where they exist, often lack sufficient knowledge of the employees committed to their care, being isolated from their general social and medical background, and have difficulty in liaising with N.H.S. colleagues. The Department of Employment's recent offspring, the Employment Medical Advisory Service, offers an opportunity to improve the industrial environment and develop its rehabilitation service further. But can it create a role for itself whereby doctors working within it are seen to be an integral part of industry, making a contribution to Aetiology of Varicosity SIR,-Mr. R. S. Lawson (9 September, p. 645) asked some specific questions which I will attempt to answer.
(1) "Has it been established that haemorrhoids and varicose veins occur together more often than the chance coincidence of these two common conditions would provide for?" I have been unable to find any evidence that the possibility of such a relationship has ever been investigated. I hope this will be done. Latto and Wilkinson (personal communication, 1971) In a series of more than 70 arthroplasties of the hip using acrylic cement hypotension has always been transient.' This has been associated with a rise in the level of monomethlymethacrylate in the blood. Monomer rapidly disappears from the blood and its half life in vivo is only two minutes.
We presume that the total knee replacement in Mr. T. G. Sprunt's patient was performed under a tourniquet. In our experience of this operation hypotension never occurs at the time of insertion of the prosthesis. However, as in any such procedure the blood pressure falls when the tourniquet is released. Our patients have suffered no illeffects from the transient hypotension. We believe that it is unjustifiable on present evidence to implicate acrylic cement per se as the cause of prolonged hypotension in Mr. Sprunt's patient. Confinement of Subnormal Offenders SIR,-Over the past two years or so the word "normalization" has become more often heard in the discipline of mental subnormality. As I understand it, it is meant to convey to the ininitiated that the patient's life should be made as comfortable as possible and as pleasant as possible, comparable to that in a good home. I am in favour of this trend, which I am sure is all for the better, and have recently on two occasions tried to advocate it. I am asked to see people (with a view to admitting them to my hospital) who have committed serious offences such as indecent assault, attempted rape, and grievous bodily harm-to mention but a few. Several that I have seen have been able to converse rationally with me as well as being able to understand that they have committed a serious offence.
Others, who are in the minority, have been in fairly regular employment, but because they have succumbed to various temptations, resulting in some of -the offences as described above and are subnormal within the meaning of the Mental Health Act of 1959 are the subject of requests to be admitted to hospitals such as mine. Prostaglandins and Glaucoma SIR,-A substance capable of contracting the rat stomach strip has been found in greater quantities in aqueous humour from patients with open-angle glaucoma than in aqueous humour from patients with cataracts.' The activity seemed to be due to prostaglandin E1. Prostaglandin E1 has been noted to elevate intraocular pressure and induce an inflammatory response in animals.2 Thus it was postulated that prostaglandin E1 has a role in the causation of open-angle glaucoma.1
We have measured prostaglandin E1 in the aqueous humour of patients with and without primary open-angle glaucoma both at the time of cataract extraction and as acquired by paracentesis in a few outpatients. None of the patients had inflammatory disease. The radioimmunoassay3 utilized to measure concentrations of prostaglandins is specific for PGE and is readily applicable to the assay in aqueous humour. We have used this immunoassay to measure raised PGE concentrations in aqueous after application of PGE1 to the monkey cornea. Because of the limited sample size (0-05 ml) prostaglandin E1 levels lower than 200 pg/ml were not accurately measurable. In this small series no significant difference was noted between aqueous humour from glaucomatous and non-glaucomatous eyes with regard to levels of prostaglandin E1. One control patient with uncomplicated senile cataract had a much higher result than all of the other patients. By paracentesis <0-20 <0-20 The discrepancy Pharmacology, 1969, 37, 158. 3 Jaffe, B. M., Smith, J. W., Newton, W. T., and Parker, C. W., Science, 1971, 171, 494. Vasectomy in the Surgery SIR,-I note there is some interest at the moment in general practitioners undertaking vasectomies under local anaesthetic in their surgeries. I also considered this, but thought During our visit to China I was present at two lobectomies. At Cheng Hwa Hospital, Shangh-ai, on 17 March we watched a tuberculous area of a lung-(not fully cured after two years of medical treatment) being removed under acupuncture by one needle in the deltoid region vibrated manually. At Nanking General Hospital, on 1 April, we watched the removal of the right lower lobe from a woman aged 30 years, a mother of three children, suffering from bronchiectasis. In this case anaesthesia had been attained by using five needles-two in the right forearm, two in the front of the chest, and one in the back. These were vibrated with a small electric current The operation had started at 9 a.m. I arrived at 10.15 a.m. I noted that the patient's general condition was good, that she was having a small blood transfusion, that her blood pressure was being charted regularly and remained steady at 110/80, and her pulse 64, normal, and regular. The right side of the chest had been opened and the right lung was completely collapsed (she was lying, of course, on her left side). The fully conscious patient was breathing chiefly with her abdominal muscles and diaphragm, having been taught to do so during the week before the operation. One of our group, Dr. Kathleen Rutherford, was sitting with her talking to her about her family with the help of an interpreter, and from time to time Dr. Mary Hollington gave her water to drink. Unfortunately, there were many adhesions between the bronchus and main blood vessels so the operation was long and tedious, but there was very little bleeding indeed. I left after about an hour. The patient was still in good condition though she had admitted a little discomfort when the mediastium was pulled by the surgeon. (During the operation the main lights of the theatre failed for 3 minutes, but the operation continued with the use of torches).
The We were able to converse with the patients while the operations were being performed and they did not seem to be unduly distressed when the chest was opened. There was some discomfort when traction was applied to the bronchus but none during incision. No form of assisted ventilation was used so it would appear that acupuncture anaesthesia has overcome the basic problemn of the open chest and collapsed lung. Before operation the patients are instructed for several weeks in correct breathing so that they will not be distressed when the lung is collapsed. I would like to pay tribute to the courtesy of the Chinese surgeons who answered all our questions and allowed us to photograph the operations. 
